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AB Background: In previous studies on the use of natriuretic peptides to 
detect left-ventricular systolic dysfunction, a higher rate of cardiac 
disorders in the control groups than in the study groups could have led to 
bias. We investigated the effectiveness of plasma N-terminal atrial 
natriuretic peptide (NT-ANP) and brain natriuretic peptide ( 
BNP) concentrations to show left -ventricular systolic dysfunction 
in a random sample of the general population. Methods: We randomly 
selected 2000 participants aged 25-74 years from family physicians* lists 
in Glasgow, UK. We sent all participants questionnaires. 1653 respondents 
underwent echocardiography and electrocardiography. We took a 
left-ventricular ejection fraction of 30% or less to show left -ventricular 
systolic dysfunction. NT-ANP and BNP were measured in plasma by 
RIAs. Findings: 1252 participants had analysabl'e electrocardiograms and 
echocardiograms, completed questionnaires, and available blood samples. 
Median concentrations of NT-ANP and BNP were significantly 
higher in participants with left-ventricular systolic dysfunction (2.8 
ng/mL [IQR 1.8-4.6] and 24.0 pg/mL [18.0-33.0]) than in those without (1.3 
ng/mL [0.9-1.8] and 7.7 pg/mL [3.4-13.0]; each p < 0.001). Among 
participants with left-ventricular systolic dysfunction, both symptomatic 
and asymptomatic subgroups had raised NT-ANP and BNP 
concentrations. A BNP concentration of 17.9 pg/mL or more gave 
a sensitivity of 77% and specificity of 87% in all participants, and 92% 
and 72% in participants aged 55 years or older. Interpretation: 
Measurement of BNP could be a cost-effective method of screening 
for left -ventricular systolic dysfunction in the general population, 
especially if its use were targeted to individuals at high risk. 
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AB Measurement of plasma levels of brain natriuretic peptide ( 

BNP) has been used to assess left ventricular dysfunction and 
prognosis. Levels of the N-terminus of the precursor of BNP 
(NT-proBNP) have been reported to be elevated to a greater extent than 
BNP in left ventricular dysfunction. We have devised a 
non- radioactive sensitive and specific assay for NT-proBNP based on a 
competitive ligand binding principle. The chemiluminescent label 
4 - (2 -succinimidyl -oxycarbonylethyl ) phenyl - 10 -methylacridinium 
9-carboxylate f luorosulphonate was used to label peptides representing 
domains in the middle and C- terminal sections of NT-proBNP. Assay of the 
C- terminal section of NT-proBNP (amino acids 65-76) in patients with 
proven left ventricular dysfunction (left ventricular wall motion index 
median 0.9 (range 0.3-1.4)) revealed elevated values (median 639 (386-911) 
fmol/ml) compared with normal controls (left ventricular wall motion index 
of 2 in all, NT-proBNP median 159 (120-245) fmol/ml, P < 0.001). 
Measurement of the middle section of NT-proBNP (amino acids 37-49) was not 
a discriminating test. It is thus possible to derivatize small peptides 
with a methyl acridinium label and preserve immunodetection with specific 
antibodies. Such methodology may allow non-radioactive 
immunoluminometric assays to be devised. 
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AB Objectives. This study sought to investigate the influence of right 
ventricular (RV) hemodynamic variables and function on the 
secretion of brain natriuretic peptide (BNP) in patients with 
isolated RV overload. Background. Plasma BNP is known to 
increase in proportion to the degree of left ventricular (LV) overload. 
However, whether BNP secretion is also regulated in the presence 
of RV overload remains unknown. Methods. Plasma BNP and atrial 
natriuretic peptide (ANP) levels in the pulmonary artery were measured in 
44 patients with RV overload: 18 with RV volume overload (RWO) due to 
atrial septal defect and 26 with RV pressure overload (RVPO) due to 
primary or thromboembolic pulmonary hypertension. Right heart 
catheterization was performed in all patients. RV and LV ejection 
fraction, myocardial mass and volume of the four chambers were determined 
by using electron beam computed tomography. Results. Although both 
plasma BNP and ANP levels were significantly elevated in 

patients with RV overload compared with values in control subjects, plasma 
BNP and the BNP/ANP ratio were significantly higher in 
patients with RVPO than with RWO (BNP 294 +- 72 vs. 48 +- 14 
pg/ml; BNP/ANP 1.6 +- 0.2 vs. 0.8 +- 0.2, both p < 0.05). 
Plasma BNP correlated positively with mean pulmonary artery 
pressure (r = 0.73), total pulmonary resistance (r = 0.79), mean right 
atrial pressure (r = 0.79), RV end-diastolic pressure (r = 0,76) and RV 
myocardial mass (r = 0.71); it correlated negatively with cardiac output 
(r = -0.33) and RV ejection fraction (r = -0.71). Plasma BNP 
significantly decreased from 315 +- 120 to 144 +- 54 pg/ml with long-term 
vasodilator therapy (total pulmonary resistance decreased from 23 +- 4 to 
15 +- 3 Wood U) . Conclusions. Plasma BNP increases in 
proportion to the extent of RV dysfunction in pulmonary hypertension. 
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AB Measurement of plasma levels of brain natriuretic peptide ( 

BNP) has been used to assess left ventricular dysfunction and 
prognosis. Levels of the N-terminus of the precursor of BNP 
(NT-proBNP) have been reported to be elevated to a greater extent than 
BNP in left ventricular dysfunction. We have devised a 
non-radioactive sensitive and specific assay for NT-proBNP based on a 
competitive ligand binding principle. The chemiluminescent label 
4 - ( 2 - succinimidyl -oxycarbonylethyl ) phenyl - 1 0 -methylacridinium 
9-carboxylate f luorosulphonate was used to label peptides representing 
domains in the middle and C-terminal sections of NT-proBNP. Assay of the 
C-terminal section of NT-proBNP (amino acids 65-76) in patients with 
proven left ventricular dysfunction (left ventricular wall motion index 
median 0.9 (range 0.3-1.4)) revealed elevated values (median 639 (386-911) 
fmol/ml) compared with normal controls (left ventricular wall motion index 
of 2 in all, NT-proBNP median 159 (120-245) fmol/ml, P < 0.001). 
Measurement of the middle section of NT-proBNP (amino acids 37-49) was not 
a discriminating test. It is thus possible to derivatize small peptides 
with a methyl acridinium label and preserve immunodetection with specific 
antibodies. Such methodology may allow non-radioactive 
immunoluminometric assays to be devised. 
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AB Background: In previous studies on the use of natriuretic peptides to 
detect left-ventricular systolic dysfunction, a higher rate of cardiac 
disorders in the control groups than in the study groups could have led to 
bias. We investigated the effectiveness of plasma N-terminal atrial 
natriuretic peptide (NT-ANP) and brain natriuretic peptide { 
BNP) concentrations to show left-ventricular systolic dysfunction 
in a random sample of the general population. Methods: We randomly 
selected 2000 participants aged 25-74 years from family physicians' lists 
in Glasgow, UK. We sent all participants questionnaires. 1653 respondents 
underwent echocardiography and electrocardiography. We took a 
left-ventricular ejection fraction of 30% or less to show left-ventricular 
systolic dysfunction. NT-ANP and BNP were measured in plasma by 
RIAs. Findings: 1252 participants had analysable electrocardiograms and 
echocardiograms, completed questionnaires, and available blood samples. 
Median concentrations of NT-ANP and BNP were significantly 
higher in participants with left-ventricular systolic dysfunction (2.8 
ng/mL [IQR 1.8-4.6] and 24.0 pg/mL [18.0-33.0]) than in those without (1.3 
ng/mL [0.9-1.8] and 7.7 pg/mL [3.4-13.0]; each p < 0.001). Among 
participants with left-ventricular systolic dysfunction, both symptomatic 
and asymptomatic subgroups had raised NT-ANP and BNP 
concentrations. A BNP concentration of 17.9 pg/mL or more gave 
a sensitivity of 77% and specificity of 87% in all participants, and 92% 
and 72% in participants aged 55 years or older. Interpretation: 
Measurement of BNP could be a cost-effective method of screening 
for left-ventricular systolic dysfunction in the general population, 
especially if its use were targeted to individuals at high risk. 
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AB The cranial computerized axial tomography (CAT) findings in groups of 

patients with epilepsy, migraine, hypertension, and other general medical 
disorders have been reviewed to assess the frequency and 

patterns of focal and diffuse brain damage. In addition to demonstrating 
focal lesions in a proportion of patients with seizures and in patients 
presenting with a stroke, the CAT scan 

showed a premature degree of cerebral atrophy in an appreciable proportion 
of patients with long-standing epilepsy, hypertension and diabetes, and in 
some patients with migraine, valvular and ischaemic heart disease, chronic 
obstructive airways disease, and chronic renal failure. The value of CAT 
as a means of screening for brain damage in groups of individuals at risk 
is discussed. 
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